OBJECTIVE: To present the results of bariatric surgery performed in our hospital over the last ten years. DESIGN: Longitudinal, clinical intervention with obesity surgery. SUBJECTS: To date in our hospital we have performed bariatric surgery on 496 patients. Ninety-seven percent of them received a restrictive method and 3% a combined procedure. The mean age of our patients was 39 AE 9 y. The mean weight was 144 AE 28 kg which corresponds to a mean BMI of 51 AE 8 kg=m 2 . The gender distribution is 18% male and 82% female patients. MEASUREMENTS: Success of surgery with early and late complications, no laboratory measurements. RESULTS: The early postoperative complications were the following: wound infection 3%, lethality 1.2%, pleural infusion 0.7% and evisceration 0.5%. The important late complications were pouch dilatation and stomastenosis in 18% and staple line disruption in 11%. Slippage of the adjustable silicone gastric banding (ASGB) amounted to 5% and hernias emerged in 7% of patients. A migration and band infection occurred in 0.7%. Reoperations were necessary in 10% of the silastic ring vertical gastroplasty (SRVG) and in 39% of the ASGB patients. Patients were followed up every two months in the first year and later, annually. Blood samples were taken after 25%, 50%, 75% and 100% loss of excess weight. To date, 91% of our patients have reached an excess weight loss of 25%. 71% lost half of their overweight and one third (32%) were able to reduce it by 75%. 8% of our patients attained normal weight. CONCLUSIONS: For long term compliance and to avoid regain of weight, a close follow-up is necessary. We therefore offer special care which, in addition to the postoperative surgical care, includes visits by dieticians, internists, psychologists as well as exercise therapy. Knowledge of morbid obesity and skill in bariatric surgery are prior conditions to avoid complications and for success in bariatric surgery.
Introduction
An increase of morbidity and mortality is associated with morbid obesity. Apart from the medical disorders a large proportion of obese people also suffer from social and psychological problems. They have been into dieting for years and never had a long lasting effect. Therefore the demand on surgery is not only to reduce morbidity and mortality in these people but also to give the chance for long-term weight loss.
Methods
Over the last ten years we have operated on 496 patients, 82% women and 18% men. The mean age was similar for both sexes. At 39 AE 10 y and 40 AE 9 y, respectively our patients are relatively young. The mean BMI was 50 AE 8 kg=m 2 in the female patients and 52 AE 9 kg=m 2 in the male patients. This corresponds to an excess weight of 73 AE 23 kg and 86 AE 30 kg. The waist circumference was 130 AE 15 cm in the females and 150 AE 17 cm in the males. Looking into the comorbidities, it is obvious that the male patients are not only on average heavier than the female patients, but also suffer more from hypertension (74% vs 49%), diabetes (39% vs 20%) and sleep apnea syndrome (12% vs 7%). Only impaired glucose tolerance (16% vs 11%) and osteoarthritis (39% vs 30%) occur more often in the female patients. According to this data it is obvious that our male patients are at higher risk than the females.
The first bariatric operations in our hospital were the vertical banded gastroplasty as performed by Mason 1 as well as gastric banding in the technique as described by Molina 2 (1% of total). In 1991 we started implanting the ASGB -adjustable silicone gastric banding -which was introduced by Kuzmak. 3 Until recently, 22% of our patients had received an ASGB. The SRVG (silastic ring vertical gastroplasty) as described by Eckhout 4 is the procedure that has been frequently performed on our patients (73%). After having learned more about morbid obesity and bariatric surgery we realised that not all morbidly obese patients are adequately treated with a mere restrictive procedure. Therefore we became more interested in combined procedures and finally decided on biliopancreatic diversion (BPD) as described by Scopinaro. 5 This operative technique has been performed on 3% of our patients.
Results
The loss of excess weight is one of the criteria indicating success of bariatric surgery. 91% of our patients who were operated on in the years 1990 -1999 reduced their overweight by 25% within 2 months. One half of the excess weight was reduced in 71% of the patients within approximately 8 months. By that time the mean weight loss was 37 kg in these patients. After more than one year, one third (32%) of the patients still had an excess weight of 25%. Normal weight was reached by 8% of our patients after 22 months.
Since most of our patients reach an excess weight loss of between 50 and 75% we want to present the course and maintenance of BMI of those patients having reached 75% excess weight loss. The BMI is quite steadily reduced in the first year. Those patients who reached 75% excess weight loss and whom we oversee 5 y postoperatively (12%), in general maintained the weight loss and settled at a mean BMI of 32 kg=m 2 . The follow up in the first year shows a diminishing curve. While about 90% of the patients operated on take advantage of the first visit after the operation, one year later only 27% still take up our invitation. After seven years postoperatively, some 30% of the patients still come to see us.
Early complications occurred directly after the operation as there are wound infections in 3% and peritonitis and perioperative lethality in 1% and 1.2%, respectively. Pneumonia and pleural effusion occurred in 0.6% and evisceration in 0.4% of the patients.
The most common late complications were pouch dilatation and stomastenosis in 18%. Stapleline disruption occurred in 11% and slippage of the ASGB-band in 5% of the patients. In 0.7% we saw a migration of the ASGB band and silastic ring. Our operations are performed in an open approach. The rate of incisional hernias amounts to 7%.
In 19% of the patients a revisionary operation was necessary. The distribution concerning the methods were 44% in ASGB and 13% in SRVG patients. In 11% of the cases replacement of the ASGB band or silastic ring was possible. A conversion had to be performed in 4% of the patients.
2.4% of the patients requested the band to be removed. 3 patients experienced a late infection in the left hepatic lobe and therefore the ASGB=LAGB had to be explanted. One patient needed the band to be taken off due to an early infection. To our knowledge 0.6% of our patients had the procedure revised in other hospitals.
Discussion
It is generally accepted that patients being treated for extreme obesity need very close follow-up, not only in order to reduce excess weight, but to guarantee maintenance of the lost weight. Especially in morbidly obese patients being operated on, it is very important to keep in contact because of the complications that can arise due to the operation itself, eg self induced stomastenosis and pouch dilatation, migration of the band, imbalance of vitamin supplement etc.
In order to guarantee a long term follow-up for a maximum of patients a special and comprehensive care is necessary -if possible in an obesity centre. Only longterm follow-up allows an insight into late complications and the success of bariatric surgery.
